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its after death, 
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that the death certificate be executed within 24 hours ofter deoth: Poge 4 
Then please remave carbon papers. 


, and in any event within 72 


jician. 
‘ate has been signed by the attending physician and completely filled in b 


y the haspito! ar oltending phys: 


TOR; After this cert 
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pags 3 shoul’ 


detoched for use as the buriol-tronsit permit. 
to burial, cremation, or remavol 


the registrar priar 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11408 — CERTIFICATE OF DEATH veg: ows. ct 


¥ & ate al daa 2. ps2 RESIDENCE (Where deceased lived. If institution: Residence before admission) ‘ 
As o. STATE b. COUNTY. 
MARYLAND 
MY DWARD / 8 
b. CITY OR TOWN (If autside corporote Ijmijs, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fo 
UAL Sad gue necee nay MOEA? hing tos ly or roe 
ak AVAQE Ope F211 FORO Raf VE = 
4. NAME OF HOSPITAL [IF oo! in hotpitol, give sreei"bddres) 7 {Jt STREET ADDRESS e- IS RESIDENCE 
OR 5 y ji ‘ ol 
ESS H/S. R.. neo Me ves] not] 


Middle 


3. fed i, First fost 4. eek Month Doy Yeor 
ff? - > Fi wel — CO 
{ype oF print) MA WG LAF | om GCF / WS 
5. SEX 6. COLOR OR RACE |7. MaRRieD (C] NEVER MARRIED [-] |6. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR[IF UNDER 24 HRS. 
last birthday) 


“EMALE oleREO winowen JY _ovorceo ) iV AK Lo ERIE, Om. 
100. Gaels sea aM age "y eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRYT 
ring moi! of working life. Even if ret : : ne 
Howe SEW] FE AVNE Allen DECAD 


13. FATHER'S NAME 


DWMoTHkV Bows 


15S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


"WoT | (it yes, gue wor or dates of service) Mo / y= 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Yiged.O DUE To 


‘Conditians, if ony. which ® 
gove tite to immediote 

couse (a}, stoting the under, ( DUE TO 
lying couse lost. (c) 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} |19. eae AUTOPSY 


PERFORMED’ 
yes (} No. 
200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o. m. While Not while factory, street, office bldg., etc.) j 
p.m. Ww” jot work (] at work (J 


ded the-deceased from ___ fe) a WALY to. df 2) AN an 


14. MOTHER'S MAIDEN NAME. 


“Uarihowly 


INFORMANT Address 


MEDICAL CERTIFICATION 


SSthat | last saw the deceased 


BURIAL, CREMATION, Sy ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn. or county) 


ZOASEN MT ZI OY Woo CER VILLE Nel 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ia REGISTRAR'S SIGNATURE 


ts TS “SEL GY LAWRE ~lom Oct 2 1 58 Outta & Kia 


Ro. 


BAAS OW Sh QAAAYa 
ARAN AT AKAN SAG GAA MV oC Dono \ agNaD pa sac WD 
Xp ON wv a235 
Ty Sk Se SAA AA A se) SWAN, 

SR WRAL) AAW \ Qavs\od BAAMAA 

GSS aANAGIA SNA DA WWI azorny\ 
WSS A \onot ANS ath WARTOMOR 

Jew WSt2ay, MEMASE AEE BNO WN 


Yaw SAAN 2aS Oo\y NAd\ X TWANG HedswB 
Aa oc A_\ 8 ARUN BARNS IA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11409 CERTIFICATE OF DEATH secaees ne L405 _ 


“Tt. coe itce 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
o. UI 


9, “yy &. COUNTY eo 
Howard uleaMea 2 de TWA ELSE: av 


b. ne ore (lf Seeee Bh! limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give nearest town! 
icott Cit 6 weeks || ///dtAAG HAL formerly of Baltimore 
d. NAME “= HOSPITAL (If not in hospitol. give street oddress) Se oj ij ormerly 0: e. 15 RESIDENCE 
OR INST| o ON A FARM? 
Taylor Manor Hospital hi Tbh dd. 4703 Kolend Aved very hor 
). INA OF First Middle 4. DATE Month Doy Yeor 
{Type or prin) Herman Christian Crue bam October 2A 19 58 
5. SEX 6. COLOR OR RACE | 7. MaRRieD Fef NEVER MARRIED [7] | 8. DATE OF BIRTH %. Se {In ee IF UNDER 24 HRS. 
log hso : 
Male White wioowen[] —ovorceoQ] |: 10/19/92 i 
10. USUAL BES as (Give kind of work done} 10. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
yas Aa sf wie ing life, even if retired) 
tired Manager Railroad Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Christian Crueger, Sr. Blanche Buckner 


15. WAS DECEASED EVER IN U. S. ARMED Roce 1 1Al RITY Ni 17. INFORMANT Addi j 
Ri to aay, FY len aie thers ea RA tes Waynesboro, Pas 


es World War a 719=01-1,778 Mrs. Gladys C, Crueger - 300 E, Main St, 


18, CAUSE OF DEATH [Enter only one couse per tine for (a}, {b}, ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
cae Oe AEBIATE: CANE iol Cerebral thrombosis 1 day 


ra DUE TO 


Conditions, if any, which roe Cerebral arteriosclerosis 2 Ag 
gove rise to immediote 

couse (0}, stoting the under. (OVE TO Y > : 
lying cavse lost. «j Generalized arteriosclerosis a. 


Pact I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){19. ersten 
Cerebral vascular accident with left hemiplagia 19 mos. yes []_ NO, 
200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form . (City or town) {County} {Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [[] ot work Oo ‘ 


21. | certify thot | apy the deceased from, 19.28, 10.0¢t. £4...., 1998 _ that | last sow the deceased 


alive on 12.228, and that death occurred ot 2.30 Am, from the causes and an the date stated above. 
; : ADDRESS ie city or town, oe _ DATE SIGNED 
ACTUAL er a 3 Wy : 


SIGNATURE___ ar 


PHYSICIAN'S 
NAME (Type) Vin Ais: Taylor 


To. "eal ‘Wb. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cily, town, or county} (Stote) 
ify 
on Ao 4 more, Md 
sgt sa Wen 0 "yao. ¥EC'D BY ae ‘24b! REGISTRAR'S SIGNATURE 
es At Lechner dys = dale ls vate _(IG¥ 2 4 Onthun §£. PEvasads 


be filed with 


jleoth. 


i} 


in 72 hous 


Then please remove carbon popers. Pages 1 ond 


ote hos been signed by the ottending physician ond completely filled in b 


MEDICAL CERTIFICATION 


y the hospital c 
‘OR: After this certi 


S: 


page 3 should be detached for use os the buriol-tronsit permit. 


the registrer prior ta buriol, cremotion. or removol, ond in ony event 


moy be retoi 
TO FUNERAL 
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© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


may be retoin 
TO FUNERAL D! 


oa. 


ry 
= 
eee 


y the hospital or ottending physicion. 


4 


a 
> 


ome 


lunerol director, 
Id be filed with 


Pages 1 and 2 


Then pleose remove carbon popers. 


‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in by. 


detoched for use os the burial-lransit permit. 
the registror prior ta buriol, cremation, or removal, ond in any event within 72 hours of 


poge 3 should 


fea 
a] 


3a 
ae 
Cored 


i 


> 


MEDICAL CERTIFICATION 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
11410 CERTIFICATE OF DEATH  eh406 


Reg. Dist. No. 
is ests OF DEAT] FS ae RESIDENCE (Whore deceased lived. ff institution: Residence before admission) 
COUNTY LA TATE 
Ve vA MARYLAND 
b. ci OR Te TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
ond give ig f 
Fas Ld, : 3b Hate 


b. COUNTY 
Sia LAE’ 
¢, CITY OR TOWN (IF eubige "dy lignits, write RURAL ond give nearest town) 
aN a ‘OF HOSPITAL i not in hospitol, give street oddress) 7 
INSTITUTION, 


x (Mesgetar 


cd. STREET ADORE: "1S RESIDENCE 
SN ee © ON A FARM? 


YES a. ia 


Fim, Lost 4. DATE 


ss Day 
Pin, BOE DIVE BUS IACEL. | Sam Les 22 et ee 
3. SEX 6 COLOR OR RACE |7. MARRIED DRY NEVER MARRIED [-] | 8. ATE OF BIRTH “sa iF UNDER YEAR] iF UNDER Za HRS, 
Z |woowenty _oworenQ | F-2/- JP GF (Cowl ats Min, 
Too. air OCCUPATION (Give kind of work done] 10 KIND OF BYSINESS OR INDUSTRY 11. BIRTHPLACE (Sole or fereion a 12, CITIZEN OF WHAT COUNTRY? 
fost of working if gron i ralired) A 
Zs ice yok: ae, 


A 43. Fairs Naw ie | 14. MOTHER'S MAIDBN NAME 
LED Fe, EAE OEE PES 


as WAS DECEASED a INU, S. ARMED foe 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 2a Wy 
ites fire oe noqeanen ‘ ; , 4 

i) el Y fleeing ey Ce hceellO, FOG 
a ee Ce Ae ee eee 


18. CAUSE OF DEATH = only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


to — 
TAY DUE TO 


ns, if ony, which 
Qoye rise to immediote 

cotse (0), stoting the under- Eek 
lying couse lost. eG 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
yes [] NO] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl { or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
Hour 0. m, Not factory, street, office bldg., Saal ' 
p.m. 19 Jot work (J ot work [J 


21. | certify that | attended the deceased fram... 5.6 ____, 19... rege? cA ___., 199.F,that | last saw the deceased 


alive on... b O-Ot ___, 19.557 &.., and that death accurred at 4/:3.0. 4M, from the causes and on the date stated abave. 
WDDRESS (Street, city or town, stote) DATE pits 


ACTUAL 
SIGNATURI (ee See 


coun He War z 


24a. REC'D BY RE EGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oate OCT 2 9 '58 Chithug nid Toros, 


neral director, 
id be filed with 


@ 


Pages 1 and 2 Se 


Then please remave carbon papers. 


the haspital or attending physician. 
OR: After this certificate has been signed by the ottending physician and completely filled in by 


i 


bom] 


MARYLAND STATE DEPART 
iten “AS 


6 Fl 


W1411 CERTIFICATE OF DEATH 


RIMENT QE HEALTH—BALTIMORE, 18 


Reg. Dist. ak 1 4 07 


1, PLACE OF DEATH 
o. COUNTY 


Howard 
b. CITY (ee uel (If outside corporate fimits, write 


BURA one en town) 


od. NAME OF HOSPITAL ay ‘nat in hospital, give street oddress) 
R INSTITUTION 
Ave. 


MARYLAND: 


c. LENGTH OF STAY IN Ib 
40 Yrs. x. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian} 
° Silryland 6. cOUNTY Howard 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 


Elieridge 
ves] Now) 


1940 Furnace Ave. 


40 Furnace 
First Middle 


3. NAME OF 
Florence R.Griffith 


d. STREET ADDRESS 
Day 


last 4. DATE Manth Yeor 


bam October 13 19 58 


5. SEX 
Female 


DECEASED 
(Type ar print) 

6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] 
White WIDOWED [J Divorced [] 


B. DATE OF BIRTH 


188 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months} Doys | Hours Min. 


10a, USUAL OCCUPATION 
during mast of warkin 


House wor 


even if retired) 


Own Home 


July 5 /W54/ 
ive kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign 


To ae 
a 12. CITIZEN OF WHAT COUNTRY? 
U.S.A, 


Maryhand 


13. FATHER'S NAME 


Unknown 


Q None 


Me oreoracey yee ee GREE une at 16. SOCIAL SECURITY NO. {17. INFORMANT 
| Leona Horsey 1940 Funrace Ave. 


14, MOTHER'S MAIDEN NAME 
Unknown 


yrs. 
Address 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (bl. and (e}] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 
Canditians. if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sezer, 


gave rise 10 immediote 
cause {o), stating the ynder. (OVE o 
lying cause fost. to 


|G TO DEATH BUT 


Part il. AS SIGNIFICANT CONDITIONS CONTRI! 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pre RELATED, TO THE TERMINAL DISEASE CONDITION GI PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


ves] no—q—— 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port I! of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


ae 
21. | certify that | ayended the deceased from. 2 


Day. Yeor | 20d. INJURY OCCURRED 


While Nat while 
19 [at work [[] ot wark 


MEDICAL CERTIFICATION 


olive on__ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME |_| NAME yes) fo Zag 


20e. PLACE OF INJURY IHome, iy he (City oF tawn) 
factary, street, affice bldg... 


P_,wZ, 
" To fond that death occurred od, 


(County) (State) 


2 192 that | last saw the deceased 


M, ‘En Spin causes ond an the date stated abave. 
Ze <2 city or be ste) DATE SIGNED 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


poge 3 should Ge detached for use as the burial-transit permit. 


may be retain 
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TO FUNERAL DI 


[Z2a. BURIAL, CREMATION, | 22. DAT Howat eet i. DATE THEREOF THEREOF Tae. NAME OF CEMER NAME OF OF EME Ps Yo Ld gE v a ea a {City s6 a ‘or Saunt (Stote) 
pecify’ 
pA kridge, Howard, Maryland 
Pee Saal aera E ADDRES ~y ‘240. REC'D ay OPTS pap. REGISTRARS SIGNATURE / 4d 


VS ANS (4) y Z } 
15M 10/57 : Vee 4 ids TEP) 27, UY. DATE 


‘3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41412 — certIFICATE OF DEATH 


- Reg. Dist. Nd. (J 


a 


ss pe AF 
‘e R 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. I institution: Residence before odmission 
£ 4 °. °. b. COUNTY 
32 td ge 32 Maryland Howerd 
De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) é 7 
os Dayton Life YX Dayton 
¢ d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
QD OR INSTITUTION / ON A FARM? 
a Yes no 
5 3. NAME OF First Middle lost 4. DATE Month Ovy Yeor 
fe (Type or print) WILLIAM HENRY LYLES DEATH Oct. 15, 19 58 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF OIRTH 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
NFINGOY) Month: Do: He Mir 
5 Male Colored wipowep [> ovorceo—) | Sept. 9, 1873 ‘ae yt. , 
a 10a. USUAL OCCUPATION ( of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) ies rkene U.S, & 
og Gardener ryla oe Ke 
B5/ | (|I9 FATHER'S NAME 14. MOTHER'S eats NAME 
8% | | William Lyles Martha Clark 
© 
$ EB 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
& (Yer, ne or unknewnt (it yet, give wor or dates of service) Ella Bacon Dayt on, Ua ryla 
& 
MH 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c}.] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: 
§ © IMMEDIATE CAUSE (0] Chronic myocardia a e 2 days 
# 4Y } DUE TO 


ane any, which »__Arteriosclerotic heart disease Q 
ove fi Oo immediote 
Sout {o), stoting the ae a 


lying couse lost. to 


OR: After this certificote hos been signed by the attending physicion ond completely filled in b 


€ 

& 
ge" = 
Siete 
2865 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Sea ) |e 
£45 < te og No & 
cao? oO 
Pas = 1200. ACCIDENT WAS UNDERLYING C1 ].20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t of Port II of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
SE8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
6° 8 6 Hour o. m. While. Not while foctory, street, office bldg., etc.) 

> Ed p.m. 19 Jot work (J of work [] \ 
ane ig =15- 6 
= 3 21, | certify that | forth pe decease from... JULY. setaet, pal See to_10-15 an 1928. that | last saw the deceased 
a 3 alive on 10-1 18 ee , and that death occurred ot! 1 454u, from the causes and on the date stated above, 
£63 , ADORESS (Street, city or town, stote) DATE SIGNED 
5S 
Sp ACTUAL ft 

SIGNATUR eae a es aaa Sees ee 
I 
‘ | PHYSICIAN'S 
' NAME (Type) Med. +.) Clarkaville, Maryland. __....10-17-58 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


may be retoig 


TO FUNERAL 
page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ater death’ Page 4 


720. BURIAL. nea 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {Stote) 
rege ey” Baty: 58 Browns Chapel, Dayton, Mi. 


D OR'S SIGRATURES Pee ill Ma Zdo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yt) 4) OMAF A wry oer pare OCT 21°98 | Cher £ fawn 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 34 11 409 
11413 CERTIFICATE OF DEATH os 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. STATE Mas b. COUNTY Howard 


| c. CITY OR TOWN (If ovtside corporote limits, write RURAL and give nearest town) 


Q 


) 


inerol director. 
& h 


T. PLACE OF DEATH 
o" e.cOUNTY Howard muehaee 


¢, LENGTH OF STAY IN Ib 


b, CITY OR TOWN (If out 
RURAL ond 


corporot 
nearest town) 


Oo 
OV. & 
€ d "NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S Ae 
ON A FARM: 
a Hanover Rd. Hanover Road yes} NOT 
~~ 
5 3. NAME OF Middle tost 4. DATE Month Yeor 
2 Beer Linwood W. Purcel'l Beate 10-10-58 ” “a 
4 
° 5. SEX 6. COLOR OR RACE |7. MARRIED LY NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o Mal e Whit e x QO lost birthdoy) Min. 
9 widowed [[} bivorceo [} An Q yrs. 
ge 100. USUAL oceurAoN (Give kind of Sareea 10b. KIND OF BUSINESS OR INDUSTRY | 12, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Qe | ti 
23 rriv'ciewpic’”” | Lever Bros. Virginia 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iS i m.Roscoe Purcell Annie Jone 
é ne. WAS BSF se EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer. 0. oF unknown) rc cor or dotes of service) 
& Hore 215-09-0836 G.Geneve Purcell, Hanover Rd. 
e™ 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
a PART 1. DEATH WAS CAUSED BY: 7" 
§ IMMEDIATE CAUSE (0! Soils tate dence Corme 
, 
iS é x DUE TO 


Conditions, if ony, which to Cee p. ie Geen = = 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


= 
ingeaaine lest el viele 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART (a) | 19. Mig es 
PEI IME D' 
ves] No] 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ett 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, i ie {City oF town) (County) (Stote) 
Hour o,m. While Not while factory, street, office bldg., etc. 
p.m. 19 Jot work [] ot work {7} 


21. 1 certify that | attended the deceased from__{A-2Q. , WEF, to, AG. 19.[%.,that | lost sow the deceased 


alive on______. =— wes E 19.1 a ond that death occurred ot_ 20h M, frdm the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stole) Aig DATE SIGNED 


a ee J 2 Rolle mo. [Ot Ue Dvir a. g 


Zz 
Q 
= 
=< 
3) 
f 
= 
& 
u 
= 
= 
we 
Fay 
bre 
= 


After this certificote hos been signed by the ottending physician ond completely filled in by 


he hospito! or ottending physician. 
toched for use os the buriol-tronsit permit. 


fe) 


® 


the registror prior ta burial, cremation, or remaval, ond in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


=a2 i Ss atl Ase J 6. 3 
agi MEN RF DER 1c aie Ae, Se eee F 
3 S bd Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ee | Laer” ; 
ego & 10-13- ara ¢ D Md 
23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D mi REGISTRAR ae Ri “A AR"! ‘URE 
vsnsw . | Howard .dubbard 4107 Wilkens Ave. wget 435 |e ene 


15M 10/57 


F ND_STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11410 
’ 
L EXAMINER S CERTIFICATE OF DEATH we 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
©. STATE 


1 Item 21 Film SSA 


H DEPT. 1, PLACE OF DEATH 
0. COUNT, 


z b. 
e oward MARYLAND Maryland SOUNY’ Howard 
oe BB. CITY OR TOWN (1 ovtnde corporate linin, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 
e 3 5 = ond give eecren town) 
S Sams North Laurel w North Laurel 
pre ~~ d. NAME OF HOSPITAL O8 INSTITUTION (If no? in hospitol, give street address} d. STREET ADDRESS e@. IS RESIDENCE 
225 9 } ON A FARM? 
2 ie ma 2 No Madison St. : 2_N. Madison Ste. [ves C) NOG 
= 5 3. NAME F Middle ~ T4. DATE - 
$ 8 BECEASEO, , irae i Lost by Month Day Yeor 
OF print 

x : ype or print) SORN DEATH Oct. 26 (19 SA 
oS SS 6. COLOR OR RACE |7- MARRIED =); NEVER MARRIED $e} 8. DATE OF BIRTH a, sab ne IF UNDER TYEAR} IF "UNDER roy HRS. 
= 2 en Peer ‘Months inde ee Hours | Min, 

3 Male White |wisowin] —_—oworceo | Nov, 11, 1926 31 

a 1a. USUAL OCCUPATION 

nn 


1@ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} eee CITIZEN OF WHAT COUNTRY? 
during most of working ‘even if retired) 


I Construction — Machine Operato: 


13, FATHER'S NAME 14. MOTHER'S i 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INI Address 
-_ na, er aM (6 yes, as wor or doter of rervice) al 


=i STs DEATH wa 2 ‘one cause per line for (0), (b), ond (ce). } INTERVAL BETWEEN 


‘ONSET AND DEATH 
pag! 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ Aeute Alco! 
AAD DUE TO 


Conditions, if ony, which (1 
gove rise to immediote cous 
{9), stating the underlying( PVE TO 


couse toxf. (e. —— —= 


USA 


g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19, WAS AUTOPSY 
aa a ae ERFORMED? 

3 ves] 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18. 

© TPUART Dee COMRINGHING C2 {Enter noture of injury in Port | or Port II of item 18.) 

& | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Stote) 

$ Hour 9. m. While Not while factory, street, office bidg., etc.) | 

= p.m. 9 ot work [} of work (J : 


21. U certify that | took chorge of the remoins described above, heldton ‘Autopsy EX. Inspection (J, Inquiry (2. 9 ond in my 
opinion death resulted from: Naturol causes eK ccident /(30/ Suicide (], Hamicide [], Undetermined manner (J 


} DATE SIGNED 
OR ATRE, Crnk. _ CHIEF MEDICAL EXAMINER [] 
oa MEDICAL EXAMINER [5 3 
gh EXAMINER'S 
Name (yee) Charles S, Petty . DEPUTY MEDICAL EXAMINER [I] 


te, writing the word ‘pending’ in pencil in Item 18. Give Poges }, 2, ond 3 1a the funeral 


ded to the Chief Medicol Exominer’s Office along with form PM3. Poge 5 may be re’ 
ECTOR: Page 3 should be used as o buriol-transit permit. File poges 1 ond 2 with the Stofe Bo’ 


or its designated ogent, prior to buriol, cremotion, or removal, ond in any event 


a 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 


: 
25a 

22s 'e Oct. 26, 1958 
2s Wo, ADRIAL, CREMATION, | 226. DATE SHE OF 22c. NAME OF CEMET! ol “CREMATORY , town, of county) 

252 MOVAL (Spec) , ; 

**9 7o fe 


24b, REGISTRAR'S TURE 
Cheung 2, Mad 


23. FUSERAL VIP 78 '$ SIGNATL ADDRESS 240, REC'D BY Ri GI R 
VS. AISME f, bang Oct al ae 
St 2/57 v DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11415 CERTIFICATE OF DEATH 1 14ti 


on 
7 


a Reg. Dist. No. 
‘4 f i pioay, realy DEATH -_ eda et sacl (Where deceased lived. If institution: Residence before admission) 
8 ‘7 MARYLAND oe b. COUNT ara: 
Boies Howa land 
t b. ce oR a (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b cs na OR TOWN (If outside corporote limits, write — rd give neorest town) 
5 3 u Lond give nearest town) 
pes Eliicott Cit: Ellicott City 
é& d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS: er 5 RESIDENCE 
OR INSTITUTION f ON A FARM? 
2 entennia ane Centermial Lane ves (] No &] 
5 3. NAME OF First Middl 4. DATE 
3 DECEASED. irs iddle lost pA Month Day Yeor 
3 (ype er erin) RICHARD T. SMITH beam = LO-27—58 9 
a 
oo 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [!f UNDER 1 YEAR| IF UNDER 24 HR 
lost birthday) [Months] Boys | Hours] Mi 
Male Colored jwroowen Kj bivorceD Fj 1297 is 


10a, USUAL OCCUPATION es kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ 

8 during most of working life, even if retired) 

cs aborer No Howard Co. Md 
Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


nKn OWN DAnowN 


| 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT : “Address 
(Yet, 00, oF unknown) (It yea, give wor or dates of tervice) 
No 2 —6 Henr mith Ellicott City, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


bb DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


DUE TO 


{¢) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 


-transit permit. 


MED? 
arkinson' Di sease yes] NO GR 
200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. 9. While Not while foctory, street, office bldg., 2a . 
p.m. 19 {ot work [} of work J 


21. | certify thot | ottended the — fromMareh-DTth, 1958_, opgieeiEn. 19928 that | tast saw the deceased 


olive on_ OG ie 27. _. ond thot deoth occurred ot <2._!__* M, from the couses ond on the date stoted above. 
( ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. ST. Winters Lene Qetea27-58___. 


Nancttye)_GeF eMalone Gatonsville-28. Ma, 0 


220. FEMOVAL Best ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peciy 
_ Locust Chapel impsonville .Md 


23, FUNERAL DIRECTOR'S sone ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VE AIS 0 F.C.Higinbothom, Ellicott City.ya vatfCT 31 58 Crthon £, Faana 


MEDICAL CERTIFICATION 


pital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


ry the hos; 


page 3 should 


detached for use os the burial: 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hou 


moy be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 0) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 114 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 


0. COUNTY - MARYLAND 9. STATE b. COUNTY 


b. CITY OR TOWN {it ovtsice corporote limit, write EURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neore:! town) 


‘end give neares! town) ; 
% Rte 1 Ellicott City 


d. NAME OF HOSPITAL OR FNSTITUTION (if not in hospitol, give street address} |. STREET ADDRESS: «. Ig RESIDENCE 
Mw 


Jonestown = Jonestown _. pe Rae 


if files. 


for. 
y 


it. File pages 1 ond 2 with the Stole Bos 


3. NAME OF Firs Middle tow (4. DATE "Month Doy Yeor 


(reorei) — TORA STEVENSON earn LOn28-1958_ 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (]| &. DATE OF BIRTH 1920 |’ AGE tin yeon [IF UNDER IYEAR] IF UNDER 24 HRS. 
pi ‘Months | Doys | Hours | Min. 
Female Colored |woweo(K _ovorceo L) _ 19%) _| 3x 38: | | | 


100. USUAL OCCUPAT # work de Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


2, ond 3 to the funeral digact 


jthin 72 hours after death. 


ph Me i 
13, FATHER'S NAME 14. MOTHER'S MAfDEN NAME 


15. WAS DECEASED EVER IN U. 5S. ane FORCES? 116. SOCIAL SECURITY NO. 


Yea, no, e7 unknown} (UF yen, give war ot doter of rece) 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), ond (c). WnTeaval aeTwan 
PART |. DEATH WAS CAUSED BY: 


Y2o4 IMMEDIATE CAUSE fe) _ Coronary Thrombosis 10 min, 
‘ DUE To 


Conditions, if ony, which {by 
Bove rise 10 immediote couse 

{o), sloting the underlying( CUETO 
coure lost. ar (cb 


i 


Item 18. Give Pages 1, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay]19. WAS AUTOPSY 
a a ERFORMED? 
vesQ]) Nock 


Ho. aes CAUSE WAS ‘iy DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert Il of item 18) 
1 


icate should be executed within 24 hours ofter death. 


“pending” in penci 


PRIMARY yr CONTRIBUTING [7 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (Cily oF town) (County) (Stole) 
Hour. m. While Not while foclory, street, office bldg., etc.) | 
p.m. 9 ot work [} ot work (J 1 

2). V certify that 1 took chorge of the remoins described obove, held on Autopsy [], Inspection (1. Inquiry CQ. ond in my 


opinion deoth resyfted from: Neturol couses (XJ, Accident [}, Suicide [], Homicide [], Undetermined monner [—] 


s DATE SIGNED 
ae = fol vin p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER ay 


MEDICAL CERTIFICATION. 


te, writing the ward 


) 


Bo 
2 
Bo 
2 
¢ 
¢ 
F 
P< 
3 
i. 
“ 
© 
é 
= 
€ 
8 
5 
2 
= 
* 
© 
€ 
2 
° 
© 
5 
» 
i. 
S 
ay 
— 
3 
= 
o 
°° 
2 
Ss 
ty 
= 
= 
= 
u 
© 
= 
2 
y 
° 
2 
5 


CTOR: Page 3 shoutd be used as o burial-tronsit perm 


bd 


EXAMINER'S 


NAME (Type) eorge E, Burgtorf_ M Dp. DEPUTY MEDICAL EXAMINER ~10=28-53- 


‘Fe. BURIAL, CREMA 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY . ir county) 


REMOVAL (Specify, j-as ¢ al 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


ee Kh 
ECM ié in) extioly Exicorr Cory Aggfon 0131 S| ot 4 


or its designated agent, prior to burial, cremation, or removal, ond in ony, 


4 should be 


TO FUNERAL 5 


TO DEPUTY MEDICAL EXAMINER: This certil 
execute the q 


Poges 1 and 


fter deoth. 


ui 


I 


Then please remove corbon papers. 


te hos been signed by the attending physician and completely filled in 


OR: After this certifi 
detached for use as the burial-transit permit. 


'y the hospital or attending physician. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 


id 


may be retain 


TO FUNERAL 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 shoul 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11417 CERTIFICATE OF DEATH tes dw net t413 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE b. COUNTY 


1, PLACE OF DEATH 
. COUNTY 


ae MARYLAND 
Hea 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


‘OR TOWN (If aultide carporote limits, write RURAL ond give nearest town) 


¢: 


RURAL ond give nearest fawn} 


Ellicott Cit 


d. NAME OF HOSPITAL (If not in hospital, give street address} | } STREET ADDRESS 


@. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Hollofield Road 


< AME’ or First Middle lost 4. Coe Manth Oay Year. 
(ype or pri) ANNA BARBARA KUHN STOLL Bam October 13 1928 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
a fast bitthdoy) Months] Days | Haurs Min. 
‘emale White wipowep [X] Divorced () June ia 1844 89 oyn. 
10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 
At Home None Germany USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Albe Kuhn Margaret Wilke 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tan. 88. or untnewn) I yes, give wer or dots of service) 
No | 212-138-7630 ohn C,Kuhn Sr. Ellicott City,Md 


1B. CAUSE OF DEATH [Enter only ane couse per line for () (b). ond (c)] 
PART |. DEAT ; 

ar oomwesuem,  Qesvmevcexs Qagsr 
YAAS DUE TO 

Canditians, if any, which p__ CZ ARPLON QSEOUBR Deeweny 


it poe ae 
gave rite to immediow | 


Lk Ac \S 
cause (0), stoting the under: 


lying cause last. to WT E210 S ELE RET c CARTIONASULA Mrsehst MEA US- 


INTERVAL BETWEEN 
ONSET AND DEATH 


—_— 


‘3 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. mS AUTOS 

= 

é ys no” 
= | 200. ACCIDENT WAS UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il af item 18.) 

& | OR CONTRIBUTING EJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, | 20F. (City or town) (County) {Stote) 

a Hour a.m. While Fb} while factary, street, office bldg., etc.) ! 

= p.m. 19 fot wark [1] at work [J H 


ACTUAL 
v — 
RAMS {Type} 0 VXsNone NOD 


IA ee ee 
tawn, or caunty} (State) 
a “ood ud bys hd 
23. FUNERAL DIRECTOR'S SIGNATURE m ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTR Ss STENATURE 


an Ellicott City,Md oareOCT 1 7 '58 Cuathnn L Koi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11414 
11418 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 eras 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inititution- Residgnce before admission) 
& 0. COUNTY ns i! Me co. STATE AL COUNTY ; . / 
3 st ot 2 5 
. ee b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ide corporate limits, write RURAL ond give nearest town) 
8 6 RURAL and gife nearest a 
o> § 2 
+ > oh ts 
if d. NAME OF, Sears ries ai, yw om give cs oddress) e Ls RESIDENCE 
x) : y, OR INSTIFUTION ON A FARM? 
2 ae oe yes) NO DY 
5 
2 6 3. NAME OF First Middle ry Yeor 
< = DECEASED. Uy 
i Is (Type or print) Tae 4 19577 
oad & SEX 6. COLOR OR RACE/| 7. MARRIED [_] NEVER MARRIED [[] 9. AGE (In years 


lost birthdoy) 


“a wivowen J} —_oivorceo [] vi 


TWOa. USUAL OCCUPATION (Give kind of work done] 10b. KINDyOF BUSINESS OR INDU; 
during nosy of working life, eveq if reired) 


12. CITIZEN OF WHAT COUNTRY” 


MES 8 


CE (Stole or foreign country) 


si, LEE 


PL; 
13. FATHER'S NAI 


ae 14. ee AME 
. 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ia Address 
(ex, no. oF unknown) (HY yer, give wor or dates of service) ie 
ty — / a 4 3 ftZ “a, Deol 
oe 


18. CAUSE OF OfATH [Enter only one couse, line for (0), {b}. Aan BETWEEN 


TAI 
opi 7 DEATH WAS CAUSED BY: IND DEATH 
4 IPAMEDIATE CAUSE (0) 


QUE TO. 


{ ome } 


Then please remave carbon papers. 


ed by the attending physician ond campletely filled in by, 


Conditions, if ony. which to 
gove rise to immediote 

couse (a), stating the ynder. ( SUE TO 
lying couse lost. te. 


ign 


The law requires thot the death certificate be executed wi 


3 Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. SAS UTI 
= 
$ yes(] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

5 & [OR CONTRIBUTING [J CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (C re {City or town) (County) {Stotey 
6 Hour 0. m. While Non while factory, street, office bldg... etc.) 
= 


19 fot work [J ot be 


the haspital ar attending physician. 


21. 0 certi 
olive wp a Tee roy cma ‘oa hot death ockeiel otf. oa from the couses ae on the dote sfoted gbove. 


() OO 7 () ADDRESS (Street, city or town, = 
| [astte VianaKt opr eu » ae We, 


OR: After this certificate has been si 


Id™Se detached for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar removal, and in ony event within 72 hours ofter.death. 


6: 


PHYSICIAN'S: iu 


= A DA hl i 8 Pe! 


pean 
Pe de [AL OIRECTOR'S Ma) J 2a7AECO BY REGISTRAR 2a” REGISTRAR'S SIGNATURE 
VS AIS (4) ¥ 5 46 a 
15M 10/57 he As LLAg {| pate ccT 1 6 Cuthun § Kocesas, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
232 NAME (Type)_[- y"a- VA SA an Lb (Clee eG pee eS RR ee 
9 ‘Wo. BYRIAL. CREMATION, | 22b. DATE JHEREOF, peal OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count {State) 
23S PRMOVAL pect ao 

ao 
Ego 

> 


1 


FOR STATE 


Poge 
Ith, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2. USUAL RESIDENCE “(Where deceosed lived. If institution: Residence before admission) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 11415 
HEALTH DEPT. |aacorman 55: aie rae ep. Dist. Now 
o. COUNTY 


MARYLAND ©. STATE b. COUNTY 


_ a 


ry 
8 a = 
a ‘ b. CITY OR TOWN {if eutide corporate limit, wie RURAL ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
Be ) H ‘ond give neoret! town} 
Be ) .ghland ; 
ou d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
2% OO / ON A FARM? 
ZEB. | Old Rt 29 Lowland Farm all Shop Road . ves] NOX) 
sews = : : == —————— ne 
s 5 2 o g 3. Wen 20. First Middle lost 4. abs Month Doy Yeor 
Pee: Sesece! TARO” ‘IELD WILSON. sey 
bones 5. $x COLOR OR RACE |7- MARRIED [J NEVER MARRIEO []|8. DATE OF BIRTH ‘ 9. AGE tar. IF UNDER 24 HkS._ 
S=ac3e i 
cers Mele Colored |WrowoO — oworctoO | Qn23md Bar7 ea 
bs f jee a ise | ee 
% Cid 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
sa esh during most of working life, even if retired} 
pot-£ __Jaborer Maryland U.S.A. ‘. 
Saga 1 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee ek Frankie Wilson Jane L 
come yon 
3 Fi = fete = B = 3 
Ey est 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Hall Shep: Roa 
x2 
age" ap [Yen 0, a7 untnown) IIf yes, give war er dates of service) 
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